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That all discontent leads to progress is
patently absurd, for there is the discontent
born of ~elf pity which can lead nowhere
save to perdition. But discontent arising from
a desire to better the status quo is worthy
and has a fair claim to being the source and
mainspring of all action that adds to the sum
of human dignity. Lacking it, mankind would
still be in the stone age, and his existence
short, nasty and brutish as ever; possessed of
it - and in every generation there are those
in whom it is part of their very nature - he
moves forward, and the firmament itself
comes within his reach.
Now if this were an ideal world there
would be no need of physicians and surgeons,
or of those with whom they work - nurses,
physiotherapists and others. Man would still
be mortal, for there are limits even to what
might be, but old age would not dim his men-
tal faculties nor so reduce his physical powers
that life became a burden.
Alas, the situation we find ourselves in is
very different, for although in the developed
cuuntries of the world the statistics of sur-
vival to the higher age ranges may be
impressive, it cannot be denied that the
quality of life enjoyed by those who reach
advanced years is all too often such as to give
little cause for comfort.
Dissatisfaction or, if you prefer, wholesome
diEcontent with such a state of affairs lies
behind the emergence of geriatrics as a grow-
ing and respected speciality in its own right.
The present trend in the age structure of the
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community indicates that the geriatric load
win grow with every year that passes, hut to
say this is not to accept that there must be
an ever increasing number of aged and infirm
nlembers of society. That there will be more
old people seems certain, hut that the pro..
portion of infirm amongst them will remain
unchanged is alien to the whole concept of
rehabilitation. Already we are seeing what
this may achieve even for the very old; more
than that, there are now those who foresee
the need for rehabilitation being lessened hy
the timely use of suitable preventive mea-
sures.
I am not forgetting that serious physical
disability such as stroke consequent upon
arterial degeneration may be the concomitant
of old age, and that to talk of prevention in
such a context would be to stretch the
province of physiotherapy too far.
As far as irreversible first causes of dis-
ease are concerned this has to be admitted,
but we do well to remember - and here I
quote - the disabilities which have grown up
untreated over the years, and also that one
of the perennial lessons of geriatrics is that
the so-called 'chronic' patient may never have
received proper investigation or treatment.
At the other end of life the spectacular
reduction in infant mortality is one of the
great triumphs of preventive medicine - so
great indeed that amongst the very young the
relative number of deaths {{ue to congenital
defect is now quite high. Here we face a prob-
lem which by its nature would seem to
exclude prevention, for how can we influence
the development of the child within the
\vomh?
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To this, a reply can be made, and not in
terms that are entirely without hope. The
study of congenital malformation is now well
established as a special field of enquiry
known as Teratology, and knowledge is ac-
cumulating rapidly. Thirty years ago, here in
Australia, Gregg pointed out that infection
of the expectant mother with German measles
during the first three months of pregnancy
was often followed by the birth of a child
showing one or more abnormalities. It was a
clear case of cause and effect, and experi..
ments on pregnant Iaboratory animals have
demonstrated beyond all doubt that many
factors besides the toxins of disease can he
productive of congenital defect in the off-
spring; and in man the thalidomide tragedy
left many children grievously handicapped by
the 108s of one or more limbs.
Such causes of congenital abnormality,
whether they he toxins of disease, drugs, vita-
min deficiency, or irradiation, have one thing
in common: they are all agencies outwith the
developing embryo and so should be preven..
table. The lesson has been learned; drugs
are now tested more severely than ever
before, irradiation has been cut to a mini~
mum) and littIe girls are not always isolated
from their Germanic measley brothers.
But what about those congenital defects
\vhich result from a genetic fault, and so
may be transmitted from generation to
generation? To some it might appear that
the situation is one ordained for all time, and
to he borne with patient fortitude by those
afflicted, by their families, and by society.
To others, however, no such passive atti-
tude is acceptabI'e, and some amongst them
would go so far as to debar individuals with
a serious transmissible defect from re-
producing their kind. There is a cold logic in
such a policy, and one which stock breeders
ignore at their peril; but people are not cattle,
and in a democracy there is no place for
legislation of that kind. Whatever may be
achieved will be through education, and by
wise and sympathetic counselling.
It remains to he considered whether it
might come within our power to modify an
individual's genetic structure. That is to
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say, is it possible that genetic engineering
could some day be a practicable propo..
sition? Amongst those who by virtue of their
scientific achievement have the right to
express a view, upinion is sharply divided,
and in his recent book Sir Macfarlane Bur-
net states very firmly that he does not believe
it can succeed. Time may show the correct-
ness of his judgment, but if he is wrong ~
and his record can well support one mistake
- the mind boggles at the possibilities that
would then lie before us.
Earlier I spoke of irreversible causes of
disease, and I had particularly in mind the
pathological processes which characterise
arterial degeneration, demyelinisation within
the central nervous system, and the whole
5peotrum of changes in the locomotor ap-
paratus that fall within the province of the
somewhat blunderbuss term rheumatology.
To say that these pathological processes
cause disease is semantically correot, for they
do indeed occasion the relevent signs and
symptoms; but that they in their turn have a
causation that will in time be determined-
immunological, viral, biochemical, or what-
ever it may prove to he - is for the research
worker much more than a belief: it is an
articl1e of faith. Nature guards her secrets
very jealously, but yield them up she must;
and, when she does, the greatest prize will be
prevention.
Now, if I were asked what role physio-
therapy played at the present time in
preventing disability, I think I would reply
something like this~ I t is established that
during pregnancy physiotherapy can lead to
an easier birth, and in the puerperium to a
more speedy return to full activity; prior to
major surgery, and in the post-operative
period, the physiotherapist is now part of the
surgical team; following accidental trauma
physiotherapy maintains muscle power and
range of movement during the weeks or
months required for healing, or, to put it
another way, it prevents muscle atrophy and
joint fixation. And so I could go on; and yet,
as it seems to me, physiotherapy as a preven-
tive measure is something which could be
extended very much further.
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It must have struck many of you that all
too often physiotherapy comes on the scene
\vhen the patient's disability has progressed
to a stage when although physiotherapy can
~till help, it would have achieved very much
more if enlisted much sooner. For this to
happen one thing above all is required - a
greater awareness amongst general practi~
tioners of what physiotherapy has to offer:
and to this I shall return.
In urging this view of the role physio-
therapy should more frequently be called
upon to play, I am merely advocating the
active involvement of the patient at a time
when he is best able to cooperate. I stress
active, because the day has passed when the
patient lay quietly on the couch, and the
physiotherapist it was who sweated it out
administering massage, efflurage, and all the
re3L Massage still has its place, but it is one
now afforded to it far more sparingly than
formerly. This is all to the good, and might
even lead to self-help again becoming a
guiding principle in life.
In illustration of the points I have just
made, I should like to instance the case-
history of a patient I know very well: indeed,
none better, for the patient was myself.
Five years ago, pain in my back which had
troubled me for two or three years became so
Eevere that something just had to be done. Up
till then I had accepted it as the price that
nature was exacting for long hours spent
bent over the dissecting room table, or
crouched before a microscope, and I had
comforted myself with the small conceit that
it was nothing compared with the untold
good I had done for successive generations
of medical students.
And so I took my way to the Department
of Physical Medicine where I was duly exam-
ined by the physician. She was a good doctor
- one of those who takes nothing for granted
and following a carefully taken history she
subjected me to a proper physical exami..
nation. Clearly she wished to satisfy herself
that my hack pain was not a manifestation of
something more sinister than a local disorder,
and happily this appearedl to be the case.
Then, and only then, was I sent for X-ray.
The next day I was paid the courtesy of being
shown the films, together with the radiolo-
gist's report, and it was perfectly evident that
things were not as they should have been.
Nevertheless I took it amiss that the radiolo-
gist, who up to that moment I had regarded
as a friend, had had the audacity to state that
my lumbar spine showed evidlence of early
degenerative change. There he was, hiding
behind that one word "early", as if it would
solace my amour propre, when I knew very
well that his own back was nothing to shout
about.
Anyway, a course of physiotherapy was
prescribed, and the appointments made.
Never shall I forget that first day. Leaving
home in the morning, I was asked by my wife
if there was anything special on, and I replied
no, nothing apart from my first treatment
that afternoon. And, being asked furtheT
\vhat that would involve, I remember saying
"oh, a bit of heat, and then some light, com-
forting massage".
Looking back, I sometimes wonder if any
man has ever compressed so many miscon-
ceptions into so few words. Yes, I was given
heat, but thereafter not so much as a finger
was laid on me.
Instead, for half an hour I was commanded
- there is no other word for it - to make
my body assume postures which, on my word
as an anatomist, nature never intended it to
adopt. From time to time I would whimper,
and murmur something about doing myself a
mischief, but I might as wen have been ad-
dressing a brick wall. And so twice weekly
for six weeks I was put through my paces,
the end result being that the physiotherapist
cured Ine.
One thing emerges very clearly from this
story, and it is this: once the diagnosis had
been made by the physician, thereafter the
physiotherapist took over. And although I
had to make all the physical effort, she it was
lvho remained the dominant member of the
partnership throughout. For it was a partnerw
ship, with her in the role of teacher, and me
- me, a professor, mark you - in the role
of the taught; and there can be no question
that she did teach me, and most successfully
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too, the methods by which to convert my
somewhat flabby, ill-used erector spinae
muscles into a living brace" And so they
remain to this day, for every now and again
I see to it that they get a refresher course.
I suppose it has occurred to each of you
that in relation to your patients you are in
fact a teacher with all the joys and sorrows,
anxieties and frustrations, triumphs and
faifures inseparable from that calling; and
here I must be expected to speak with some
authority, for it is as a teacher that I have
earned my exiguous livelihood these last 36
years.
To be sure my domain has been the lecture
theatre and the laboratory, while yours is the
ward or treatment room, but whatever the
circumstances I believe there is one basic
principle which holds fast. Quite simply,
there must be mutual respect between teacher
and taught.
That the true teacher has a proper respect
for those entrusted to his care may be
accepted, and the respect he bears is for
them as individuals with all their vagaries
and idiosyncracies, and even their little ways
which are doubtless so engaging to those
near and dear to them. In other words a
teacher must never do anything to lessen a
student's or a patient's self-esteeme People are
much more vulnerable than their demeanour
may suggest, and never more so than when
they are young or pjhysically below par; even
so, when correction is indicated it must be
applied firmly and in such a way that there
i~ no loss of dignity on either side. To say
that this is a challenge is a gross understate..
ment: it is an immense challenge, and one
that can he met only by the strictest self dis-
cipline.
I have suggested that the respect felt by
the teacher for his charges should be proof
against all the vexations that come his way;
but what about their respect for him or her?
Well, we may take it that it exists at first
meeting, for to assume otherwise is to make a
nonsense of the whole relationship; but from
that point on the teacher has to work to retain
it, and for success there is only one answer
- sheer professional competence. If by these
words you take me Ito mean just knowledge
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- whether of anatomy or of physiotherapy
- then you never made a bigger mistake.
Knowledge of course we must have, and
of a high order; and if we cannot know all
the answers, we should at least know most of
them. But to knowledge we must couple an
authoritative presence, a friendliness that
never becomes familiarity, and a flexibility
totally distinguishabTe from vacillation.
This may sound a counsel of perfection,
and such as makes no allowance for human
frailty born of fatigue, harassment, and what
at times may seem to be a wilful lack of co-
operation. Well, it is a counsel of perfection,
and one I have fallen short of from time to
time. I think these occasions have been few,
but always I have regretted the ilr~judged
remark or gesture of irritation. How well you
measure up is something each of you musrf:
decide for yourself, but this I can tell you:
~\Tere I not of the opinion that the generality
of physiotherapists show rich understanding
and good-humoured tolerance day in and day
out I would neither have accepted the Presi·
deney of the Chartered Society nor would I
have travelled 12,000 miles to be with you
today. You are, however, only human, and
in what I have said about your role of
teacher in retation to the practice of your
profession maybe there is something which
you will remember, and in remembering find
strength.
With that somewhat lengthy aside, I now
wish to revert to my one-time painful back. I
cannot gloss over the fact that I waited far
too long before seeing a doctor, and in the
event, giving physiotherapy a chance. I have
since wondered why I did delay, and now
believe it was due partly to my hoping that
the trouble would clear up, and partly to my
not wanting to he a bother to people already
very busy. To be fair, I had thought quite
early on that physiotherapy would be the
answer, for of course I was strongly orien·
tated that way through my connexion with
the Society. However, as recounted, I at last
took the plunge, and in circumstances that
could not have been more convenient; for it
\vas only a two minutes walk from my office
to the treatment room, and within an hour
I ,vas back at my work.
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Suppose, however, I had been a layman
"'lith the same ailment, and we ask ourselves
\vhat the sequence of events would then have
been. To answer that question I have to tell
you something about the National Health
Service in Britain. As at present organised,
physiotherapy under the N.H.S. is hospital
based, and there is no provision for such
treatment outside hospitaL There are physio-
therapists in private practice, but their
patients have to pay for this part of their
treatment themselves and so form a small
minority of those receiving physiotherapy"
With that in mind, return with me to my
general practitioner's surgery, where having
been examined I would probably have heel!
sent to hospital for X-ray, and a report sent
to my doctor. Assuming he had then advised
physiotherapy, then back I would have gone
to hospital for as many visits as were deemed
necessary. I have omitted such details as
seeing a hospital consultant physician, hut
have included sufficient to show that under
such an arrangement there must be a loss of a
good many half days of work.
Before suggesting a way whereby this type
of situation might he improved, I wish to
state that I am absolutely convinced that the
introduction of the N.H.S. into my country
23 years ago was amongst the greatest pieces
of social legislation in our long history.
Moreover, it works very well, and although
there are ways in which it can and will be
bettered they are not many" Remember, 23
years is not long, and 53 million peopl'e need
a good deal of doctoring.
There is one other observation I must make
bcJore proceeding. I realise that there are
differences between the British and Austra-
lian systems of health care, and also that the
several states of Australia do not follow
identical patterns; even so, it could be that
here and there I shall make a point that has
relevance to your local situation.
Most people live near their family doctors
- a term I prefer to general practitioners-
and once the decision has been taken that
physiotherapy is required are there not many
patients who could be given the necessary
treatment in the doctor's surgery at such
times as he is not using it? A pre-requisite
for such an arrangement is the attachment of
a physiotherapist to the practice, and when
the practice is a group one comprising a
number of doctors there need be no shortage
of work for the physiotherapist to diD.
Group practice is very much on the in-
Clease in Great Britain, and will almost
certainly be the pattern for the future.
Already some of these practices have their
own X-ray apparatus, and consultant opinion
is readily available to help read the films:
but very few practices as yet have their
physiotherapist.
However, there is certainly one group prac·
tice in London that is showing what can he
done, and many of you must he familiar with
the published work of Dr. Marguerite Penne-
father and Miss Elizabeth Tanner, M.e.S.p.
Their most recent paper, which appeared in
Physiotherapy in April of this year, draws
together much of what they have been doing
since 1966, and its title "Physiotherapy as
a preventive measure in group practice"
epitomises for me what I wish to encourage
to the best of my ability. For I regard it as
self evident that in seeking to prevent disa-
bility in this positive, practical way, Dr.
Pennefather and Miss Tanner are motivated
by the wholesome discontent which is the
burden of my tale.
They instance three groups of poor muscu w
lar performance which if allowed to continue
unchecked can lead to serious disability-
respiratory conditions, posture and gait, and
inadequate control of micturition~ Their
results have been most encouraging, and have
been achieved without any special appara-
tus other than a small, portable, muscle
stimulator and a long mirror.
Other points of importance are that the
patient may be unaware of any muscular
imbalance, and naturally would be disinclined
to spend time and money in attending a
hospital physiotherapy department for what
he regards as something very minor. Again,
mothers with young children can come to
the surgery with much less trouble than that
needed to visit hospitaL And finally, as far as
the physiotherapist is concerned, the work is
of special interest, requiring as it does
experience and skill in assessing and re-
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educating minimal deviations from normal
muscle function. Moreover, a physiotherapist
with home ties who cannot manage even part
time hospital work might well be able to
undertake one or two weekly sessions near
her home.
Their experience in this venture has led Dr.
Pennefather and Miss Tanner to express the
hope that this form of preventive medicine
will make a real contribution towards
decreasing the geriatric road in years to come.
I believe this hope to be soundly based,
but in order for it to be fulfilled something
will have to be done. And what that is, can,
in my view, be stated very briefly: general
plactitioners must become more physio-
therapy conscious. I say general practitioners
because I feel that hospital doctors already
avail themselves very freely of the resources
of the physiotherapy department. I am also
aware that some general practitioners have a
lively appreciation of what physiotherapy has
to offer; but others have not, and in mention-
ing this I am not being criticaL We are all
creatures of our day and generation, and
when I qualified in 1934 physiotherapy was
a passive, leisurely business - a sort of
placebo - compared with the active, dynamic
force it can be today.
Family doctors have a good record in
keeping abreast of current advances through
refresher courses and other professional con-
tacts, and it is up to us to see to it that they
are given the opportunity of being informed
of the part physiotherapy has to play in
relat:on to the practice of medicine in 1971
both inside and outside hospitaL And when I
say up to us, by us I mean physiotherapists
and their medical colleagues together.
Arrange meetings and demonstrations: invite
along the family doctors and, make no mis-
take, they will know a good thing when they
see it..
Nothing I have said in this regard should
be interpreted as to suggest that I am con-
testing the place of the consultant physician
in Physical Medicine, Rheumatology or Re-
habilitation - however he may be described;
backed by the hospital department of Physio-
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therapy. On the contrary. His specialised
knowledge is part of the hospital's expertise
and strength; but in my experience his work
load is very heavy. Such measures as I have
been speaking of would lessen that load, and
at the same time bring real benefit to many
patients.
I should now like to spend a few minutes
on the question of research. Now research
may be divided broadly into basic or funda-
n1ental research, and applied research.
Fundamental research, as its name implies,
is concerned with fundamental problems, and
in the field of biology has to do with such
matters as the nature of the nerve impulse,
the nature of the immunological response,
and so on. It is a slow, arduous business,
demanding not only inteTlectual capacity of a
high order, but also years of specialised
training, very often great manual dexterity,
and invariably, considerable expense.
Applied research, on the other hand, has to
do with the application of the knowfedge
gained by the basic scientists to some parti-
cular problem.
I t is in the applied field that the physio-
therapist could contribute, and probably best
afj a member of a research team. Increasingly
research is becoming a team effort, and
whether with consultants in physical medicine
or orthopaedics, with neurologists or chest
physicians I have no doubt the physiothera-
pist has a contribution to make. I do not say
all physiotherapists any more than I say all
physicians or surgeons, for research work
demands special qualities and these are not
possessed by everyone, whatever his interest.
In the l'ast decade or so the new science
of medical or hiological engineering has come
into being and is now well established. Here I
befieve the physiotherapist will have a real
part to play.
What I have been trying to do can he sum-
marised very briefly as an attempt to indicate
one or two ways by which physiotherapy can
extend its usefulness.
Not one word have I uttered with regard to
status or pay, or even, as it was suggested to
me I might, with regard to the problems of
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integrating into Britain those who had been
trained on the Continent, should the decision
be taken to enter the European Economic
Community.
Important as these matters are I prefer to
leave their solution to others, and in saying
so I do not think I am shirking my respon-
sibility, but rather that I am sticking to my
last. For my professional life has been spent
in education, mainly amongst medical stu-
dents hut also to some extent, and for more
than 20 years, with students and teachers of
physiotherapy both sighted and blind. I have
not found the time to embrace economic
issues, nor has it ever been my wish to do so.
Instead, I have been primarily concerned
that my teaching should carry the conviction
to those who sat at my feet that the work they
vvould be called upon to do was infinitely
rewarding for its own sake.
To state this is simply to declare one's
belief that what is offered by medicine and
by the professions ancillary thereto is service
- service rooted in compassion.
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